MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WHELFARE

WMWHM.W Registration District No. g-oj B__REQIIII'IY s No.

DO NOT WRITE
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VS 300
Rev. 4/59
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2 04T D

'DATE AMENDED

B63-04'7457

41

STATE FILE NUMBER

PLACE OF DEATH
a. COUNTY

{ole

a. STATE

b

2. USUAL RESIDENCE (Where decessed lived,

b. COUNTY

{amden

If instirvtion: Residerce before

admission)

b. CITY {If outsida corporate limits, give TOWNSHIP only)

Teffenson (iiu

OR
TOWN

Length of stay in 1b

5 ba

c. CITY
OR
TOWN

(andenton

Inside Limits

Yes [ No [

c. FULL NAME OF (if NOT in hospirall give

HOSPITAL OR
INSTITUTION

“location)

(hardes & St Hospiialrem nop

Irside Limits

d. STREET
ADDRESS

{}f cutvice, give location)

303 Thind Strneet

Reside on Farm

Yes [0 No X

3. NAME OF DECEASED

{Type or prinr)

Firn

Qualey

M

iddle

Last

(Lark

4, DATE

Month

Day

oA  flecenber /6

Year

%3

5. SEX

6. COLOR OR RACE
7y .

7. Married . Never Married O

8. DATE OF BIRTH

9. AGE (last birthday)

IF UNDER | YEAR

IF UNDER 24 HR

Widowed [] Divorced [

Male

13a. USUAL OCCUPATION (Give kind of work done
during n?_ns! of working life, even |f retired)
annng

2= 15=1908

il

12, CITIZEN OF WHAT COUNTRY

55 Hours | Min.

BIRTHPLACE {City and stata or country)

Laclede (ounty 5. A

14. NAME OF HUSBAND OR WIFE

10b. KIND OF BUSINESS OR INDUSTRY

Fmeo{ﬁﬁﬂ's MAIDEN NAME
Lidia fhn. [:’u./znA Otie (lark
s Otie (lark  (amdenton, Miasouni

INTERVAL BETWEEN
QONSET AND DEATH

L4

13a. FATHER'S NAME

I5. WA_S: DECEASE% S;R IN U.5. ARMED FORCE

{Yen, no. or unknown) | (If yas, give war or dates ¢

14

18. CAI.ISE OF DEATH (Enter only one cause per line for'{a} (b), a
PARY I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

and (c)

DM‘IW :
WW‘U
%aMW

PART 111,

asaidnl
ol

DOCUMENT

Cenditions, if any, DUE TC (b)
which gave rise to
above cause (s},
stating the under-
lying cause last. DUE TO [¢)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatedlad the terminal
disesse condition given in PART | (a}

INSTEAD OF

If deceased was female was
there a pregnancy in last 90 days.

II'_'IYesl 0O No I 0 Unknown
niury in PART | or PART 11 of item 1B.)

1%, WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of
PERFORMED?

YES[OJ NODO

20c, TIME OF Hour
INJURY am.

- 1 %
20d. |NJUR'r OCCURRED

WHILE AT WORK
NOT WHILE AT WORK ]

202. ACCIDENT  SUICIDE  HOMICIDE
] a O

Month, Day, Year

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

. MEDICAL CERTIFICATION

200, PLACE OF INJURY {e.g., in or about hame, COUNTY

farm, factory, street, office bidg., etc.)

73f7 763
)

20f. C1TY, TOWN, OR LOCATION

i
132717

to.

,2116 /‘ J and last saw :I‘:"MIW -]

a" m on the date smed sbove, and to the best of my knowledge, from the causes stated.

21. | attended the decessed from

Death occurred at

22¢. DATE SIGNED

12~76-&2

22b. ADDRESS

USE BLACK INK

22a. SIGNATURE Degree_or title)
»
23a. BURIAL, CREMATION, | 23b. DATE "

PRSI | Dee 182h, b

24. FUNERAL DIRECTOR ADDRESS

Roberd i, Read  (ardenton, iamunt

A Eembual

SHOULD READ

e

¥ 23d. LOCATION (City, tovn, or county)

TYPEWRITER RIBBON

[/
aund { emeteny

25, DATE RECD. BY LOCAL REG.
/ /962

r on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.

s 5t
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- S ' STATEMENT. BY I.ICENSED EMBALMER

SR orea R k) LS U EREY -u.‘ ¥
* \

1 hereby cerrify Iharlhe body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Nc;.

working under my personal supervision,

Student Signed_w W- rw

Signaturs of Student Embalmer
s v o . . L p—
Sw kY L RAY BB, -"' Licensed Embalmer No. ‘3 74\’

1-’.:- '-’\ Y w m
P. O. Address@”‘ﬁaﬁ N

ap P ~Ae ey
Note: The above MUST BE SIGNED 'BY “THE LICENSED EMBALMER in hls OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).
If ‘'embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above.
- R N ‘l'\ - sl S0




